2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000067252

1. Entity Name

FILED
May 04, 2006 8:00 am
Secretary of State

05-04-2006 90019 037 ****50.00

11485 66TH ST.N. D, LLC

Principal Place of Business

802 2ND STREET NORTH, SUITE A
SAFETY HARBOR, FL 34695

Mailing Address
802 2ND STREET NORTH, SUITE A
SAFETY HARBOR, FL 34695

0

2. Principal Place of Bysiness 3, Mailing Address
' 8, ofc. i 8, elc.
Sufte. Apt. 4, etc Sufte. Apt. #, etc 04282006  Chg-LLC CR2E083 (11/05)
City & State City & State a. F-c}ilumber Applied For
o- 5“3/5&. Not Applicable
Zip Country p Country , i $5.00 Aqditionat
5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

" Dol For e
i AP el

& Largo FL | 33773

SHEFMAN, MARGA
802 2ND STREET NORTH, SUITE A
SAFETY HARBOR, FL 34695

8. The above named entity submits this statement for the purpose of changing its registered office or registered kﬁem or both, in the State of Florida. | am familiar with, and accapt
the obiigations of registered agent.

SIGNATURE % 2 7% g/ S0 ,/0, (

4 ot (einted name of registered agent and tte f spphicable (NOTE: Registered Agent signaiire requred when mnstatng) / DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

[} MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TTLE MGRM T Detere THE NG EM Mcnanga ] Addition
NAME REAL ESTATE EXCHANGE SERVICES, INC. NAME m w %‘_4&

STREET ADDRESS | 802 2ND STREET NORTH, SUITE A STREET ALDRESS VI A

ov-sTzP | SAFETY HARBOR, FL 34695 CITY-§7-20 / }¢Q 5 (a@ - S+ LQ(% . Fe 337P2
TmE [ Delete TILE Cha?m [} Addition
NAME NAME

STREET ADDRESS STREETADDRESS

CITY-ST-2IP CITY-$7-2P

TITLE O Dekete: THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

THLE 1 Delete TITLE [JChange ] Addition
NAME RAME

STREET ADDRESS STREET AIDRESS

CITY-ST-2IP CITY-ST- 2P

TTLE ] Delete HILE [Jchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-7P CITY-ST-2P

e 1 Detete TILE [Jchanga  [T] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

1. I'hereby cemmthat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mernber or manager of the
lirnitad liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Forida Statustes.

SIGNATURE:

PRINTED NAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytima Phone 4

% v 2 p/2vas



